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COVER LETTER “
T Registration Seetion

Division of Corporations

1T ____*(W PzQ P A’QLHITE CTVRAL AD\/I CC’, u C

Name of Limited Libidity Company

The enclosed Articles of Amendment g feets) are subimitted for fling

PMlesse ety alf correspondence concerning this mater o the following

MiTzacL  BRANDWAIN

Name ot Person

€L P ARCHIrE CTURAL ADVICE HLLC

Firm/Company
pany

| 805 AKRTEMIS '

- - ___%l_l—.
CiRCwE =
Adibress P
o
. =
LAFAYETTE | (o, Sozg i
CitwrSrate and Zip Code B
T
- \ S - . Siles
HIJAC—'_L@A\"\\LAINST\‘T\J\&. o s
E-mail address: (e be used Tor futnre anngal repont nonfication) ::' ";
(L
[en Toethen information coneerning this muiter, please cull:
) - e
AU JACL  BRANDWAIN « Y20, 499- 9563
Name of Person Area Conde Davnme i elephone Number
Enelosed is a clieck for the tollowing amount;
i S50 Filing Fee {1 $30.00 Filing Fee & L] $35.00 Filing Fee & D 560,00 Filing Fee.
Certificate of Status Certificd Copy Cernficate of Stams &
taldmiomal copy iy rnch el

Centitied Copy

tadditiond copy s enclosed)

Muailing Address:

Street Address:
Registration Section Registration Section
Division o Corporations Division of Corporaiions
PO Box 6327 The Centre of Tallahasser
Tallohussee, FIL 32314

2415 N Mowroe Strecet, Sutte 810
Tallabassee. 71, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PR MO TECTIRAL ADNL (¢, LLC

(Name af the Limited Linhility Company as it now appears od our records.)

aability Company)

@9 T /2e0¥
The Arnicles of Organivation for tis Limited Liabtlity Company were liled on ~‘_{‘?‘_ _Q{g _@’_@ and assigned
Flenda docwnent number __‘—__0_23_0030(" ¥ 325

This amendinent is submitted tomnend the followng:

AL M amending nume, enter the new name of the limited liability company here:

The new narme muost be disunguishable and contain the words “Limited Liabikity Company.”™ the desienaton "LLECT or the abbreviation

[ I
Enter new principad offices address, if applicable: _ _ o
K -
(Principal effice address MUST BE A STREET ADDRESS) ,..:t;j-} ‘r?;
FE @ T

- 1

Enter new naiting address, it applicable:

A2 d

MiTrer  GRANDIATR -
1005 ARTEMS :.dll“ﬁ-(:& :

- axr

tMailing address MAY BEE A POSNT OFFICE BOXN}

__ueaverte |, (0L 5R02¢7

—
Mmoo
B. If amcnding the registered agent and/or registered office address on our records, ¢nter the name of the new regisicred
agent and/or the new registered office address here:

Nane ol New Revistered Agent:

MiTACL PDRAAD WA

New Registered (Office Addiess:

Fomrer Flovidu sireet addross

. Florida
iy

A Cinde
New Registered Agent’s Signature, il chanoinge Revistered Agent:

[ hereby aceepr the appointment vs registered agent aied agree to act in this capucine Ffirther agree to complye with tine
provisions ot all seataies velarive o the proper and comiplete pectormance of my dueies, ond D am fainiliar with and
decept the oblivarions of my position as registered agent as provided for 0 Chapter 003 .8 Or, i this docuament is

heing fifed 1o merely reflect a change in the vegisiered aoffice address, [ hereby confivm thar the Emied lebifine
canrany s heen notitied inowriting of this change.
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If amending Authorized Person(s) authorized o manage. enter the titde, name, and address of eixch person being added

or removed Feom onr records:

MOGR = Muanager
AMBR = Awuthorized Member

Tide Name Address T'vpe of Action

MG MShkEL  BralDWATN  Joos  AREMIS Cie A

LAFA\{G«T(E ! C,OI, QS(I)ZCJ CJRemave

CIChange

MaL AT\ e @ po__Bon 80034 CAdd

A\J @J’\Ue A i ;-L | 3 3 2 §O SRCI‘IIU\‘C

Change
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dChange
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D. If amending any other information, enter change(s) heres rArvach additional sheets, i necessans)
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. Efective date, il other than the date of filing: (eptional)
T an elTeenve dare is Tsted, e dite must be specific anid cannet be prior to date of filing or mcie than ) days slier Gling.y Purswant 1o 6050207 Gy
Note: [V the dare inserted in this block docs not meet the applicable statutory filing requirements, this date will not be bisted as the
document’s cticetive date an the Department of State’s records,

I the record spectfies a defaved ettective date, but not an etfective time. at 12:01 aum. on the earlier o2 (b) - The 901h day atier the
revend i Ailed,

e 9/19] 7023

Spnuture of ¢

'M.L'mhcr

MINA _ FOLEK

Tuped or piinted nane o1 signee

Filing Fee: $25.00



